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Mease type a plus sign (+) inside this box 



DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Q Declaration 
Submitted 

With Initial 
Filing 



S Declaration 
OR Submitted after Initial 

Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket Number 


718026.64 


First Named Inventor 


Tobler, Peter Arthur 


COMPLETE IF KNOWN 


Application Number 


10/708,146 


Filing Date 


February 11,2004 


Group Art Unit 


Not yet known 


Examiner Name 


Not yet known 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the inventi on entitled: 



A SYSTEM AND METHOD FOR MONITORING FACILITY DATA 



(Title of the Invention) 



the specification of which 
□ is attached hereto 



OR 

S was filed on (MM/DD/YY) 


02/1 1/04 


as United States Application Number or PCT International 

(if applicable). 


Application Number 


10/708,146 


and was amended on (MM/DD/YY) 







I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed, 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not claimed 



Certified Copy Attached? 
YES NO 



□ 



a. 



□ 



□ 



□ 



□ 



□ 



□ 



□ 



□ 



□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



Application Number(s) 


Filing Date (MM/DD/YYYY) 


Q Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


60/446,493 


2/11/2003 
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Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and 
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Please type a plus sign (+) inside this box 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 13 Customer Number 

or Bar Code Label 


27128 


OR □ Correspondence address below 


Name Kevin M. Kercher 


Address Blackwell Sanders Peper Martin LLP 


Address 720 Olive Street, Suite 2400 


Citv St. Louis 


State Missouri 


ZIP 63101 


Country US 


Telephone 314-345-6000 


Fax 314-345-6060 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C 1001 and that such willful false statements 
mav jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middieitf anyl) Peter Arthur 


Family Name 

Or Surname Tobler 


Signature rJ7tw<Ab 


Date ^/ze/oy 


Residence City: Rogers 


State AR 


Country US 


Citizenship US 


Mailing Address 281 1 Parkwood Drive 


Mailing Address 


City Rogers 


State AR 


ZIP 72756 


Country US 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle Uf anyl). David Micha# jf s 


Family Name 

Or Surname Lech, Sr. 


Inventor's ffl sf f jf /f 
Signature Aw ^77// /\ **sL » J ^ 


Date QlV6lb\^ 


Residence City: Springdale 


State AR 


Country US 


Citizenship US 


Mailing Address 20865 N. Lakeshore Drive 


Mailine Address 


City Springdale 


State AR 


ZIP 72764 


Country US 


^ Additional inventors are being named on the 1_ supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) inside this box 



DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 



ADDITIONAL INVENTOR(S) 
SUPPLEMENTAL SHEET 



Attorney Docket Number: 718026.64 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C 1001 and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 



NAME OF THIRD INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given 

Name Kevin Leonard 




Family Name 

Or Surname Whitfield 



Inventor 
Signature 



Residence City: Bentonville 



State AR 



Country US 



Date 



Citizenship US 



Mailing Address 2002 SW Spruce Rd. 



Mailing Address 



City Bentonville 



State AR 



ZIP 72712 



Country US 



NAME OF FOURTH INVENTOR: 



O A petition has been filed for this unsigned inventor 



Given Name 

(first and middle /if^nyl) 

Inventor's 
Signature 

Residence City: Rogers 




Family Name 

Or Surname Axxe 



State AR 



Country US 



Pate gJj3lflC( 



Citizenship US 



Mailing Address 1005 N. 26 th Street 



Mailing Address 



City Rogers 



State AR 



ZIP 72756 



Country US 



Additional inventors are being named on the _6 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 



ADDITIONAL INVENTOR(S) 
SUPPLEMENTAL SHEET 

Attorney Docket Number: 718026.64 


I hereby declare that all statements made herein of my 
belief are believed to be true; and further that these stat 
the like so made are punishable by fine or imprisonmer 
may jeopardize the validity of the application or any ps 


own knowledge are true and that all statements made on information and 
ements were made with the knowledge that willful false statements and 
it, or both, under 1 S U.S.C 1001 and that such willful false statements 
ttent issued thereon. 


NAME OF FIFTH INVENTOR: 


O A petition has been filed for this unsigned inventor 


Given 

Name Jeffrey Keene 


Family Name 

Or Surname Mullins 






Residence (Jity: Fayetteville 


State AR 


Country US 


Citizenship US 


Mailing Address 1904 N. High Ave. 


Mailing Address 


City Fayetteville 


State AR 


ZIP 72704 


Country US 


NAME OF SIXTH INVENTOR: 


□ A petition has been filed for this unsigned inventor 


| Given Name 

(first and middle f if any]) Michael James 


Family Name 

Or Surname Craddock 


Signature J^^^ZT)^£^j^ / ^^hf^ 


Date 2//3/o </ 


' ^ - « 

Residence City: Bella Vista 


State AR 


Country US 


Citizenship US 


Mailing Address 40 Baker Dr. 


Mailing Address 


City Bella Vista 


State AR 


ZIP 72714 


Country US 


^ Additional inventors are being named on the _5 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 



ADDITIONAL INVENTOR(S) 
SUPPLEMENTAL SHEET 



Attorney Docket Number: 718026.64 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under 1 8 U.S.C. 1001 and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. , 



NAME OF SEVENTH INVENTOR: 



Given 

Name William Wesley 

Inventor's ^ 
Signature /Ldfr**.. 



Residence City: Springdale 



□ A petition has been filed for this unsigned inventor 



Family Name 

Or Surname Griffith, III 




State AR 



Country US 



Date 



Citizenship US 



Mailing Address 1859 Lancaster Drive 



Mailing Address 



City Springdale 



State AR 



NAME OF EIGHTH INVENTOR: 



Given Name 

(first and midoJ#44 f any|) pavidWe 



Inventory 
Signatui 



Residence City: Springdale 




ZIP 72762 



Country US 



□ A petition has been filed for this unsigned inventor 



Family Name 

Or Surname Whisel 



State AR 



Country US 



Date 



Citizenship US 



Mailing Address 2665 Adei Avenue 



Mailing Addres s 



City Springdale 



State AR 



ZIP 72762 



Country US 



Additional inventors are being named on the __4 supp lemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
_ — — - — - [Page 5 of 9] ~- — — ~ 
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DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 



ADDITIONAL INVENTOR(S) 
SUPPLEMENTAL SHEET 




Attorney Docket Number: 718026.64 
















I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements 
may ieopardize the validity of the application or any patent issued thereon. 


NAME OF NINTH INVENTOR: 




□ 


A petition has been filed for this unsigned inventor 


Given ^ ^ 

Name Scott Douglas S~\ 


Family Name 

Or Surname Stillwell 




Date 


Residence City: Alma 


State AR 


Country US 


Citizenship US 


Mailing Address P.O. Box 1508 


Mailine Address 


City Alma 


State AR 


ZIP 72921 


Country US 


NAME OF TENTH INVENTOR: 




□ 


A petition has been filed for this unsigned inventor 


Given Name 

(first and middle lif any]) Harry W. 


Family Name 

Or Surname Mock 


Inventor's J J 
Signature /fT^^HxOc^ />- 












Date 2_-/£ ~& 


Residence City: Fayetteville 


State AR 


Country US 


Citizenship US 


Mailing Address 2231 South Askew Drive 


Mailing Address 


City Fayetteville 


State AR 


ZIP 72701 


Country US 


13 Additional inventors are being named on the JL supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 



ADDITIONAL INVENTOR(S) 
SUPPLEMENTAL SHEET 



Attorney Docket Number: 718026.64 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 



NAME OF ELEVENTH INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given 

Name Johnathan Dale 



Inventor's 
Signature 




Family Name 

Or Surname Parker 



Residence City: Springdale 



| State AR 



Country US 



Mailing Address 4339 Kings Place 



Date 



Citizenship US 



Mailing Address 



City Springdaie 



State AR 



NAME OF TWELVTH INVENTOR: 



ZIP 72762 



Country U S 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if anyj) Stacy W. 



Family Name 

Or Surname Jaycox 



Inventor 
Signature 



Residence City: Springdale 



State AR 



Country US 



Date 



Citizenship US 



Mailing Address 1802 B Kimbrough St. 



Mailing Address 



City Springdale 



State AR 



ZIP 72762 



Country US 



Additional inventors are being named on the _2_ supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached 

hereto. 

„ „____ [p a g e 7 0 f 9] 
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DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 



ADDITIONAL INVENTOR(S) 
SUPPLEMENTAL SHEET 




Attorney Docket Number: 718026.64 
















I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C 1001 and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 


NAME OF THIRTEENTH INVENTOR: 




□ 


A petition has been filed for this unsigned inventor 


Given 
Name Joel 


Family Name 

Or Surname Garringer 


Inventor's 
Signature 


Date 


Residence City: Tulsa 


State OK 


Country US 


Citizenship US 


Mailing Address 1307 N. Irvington Ave. 


Mailing Address 








City Tulsa 


State OK 


ZIP 74115 


Couutiy US 


NAME OF FOURTEENTH INVENTOR: 




□ 


A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if anyl) John ^ 


Family Name 

Or Surname Roach 


Inventor's y^^y 
Signature ' 














Date j/ 


Residence City: Siloam Springs 






State AR 


Country US 


Citizenship US 


Mailing Address 16309 Butler Road 


Mailing Address 


City Siloam Springs 


State AR 


ZIP 72761 


Country US 


13 Additional inventors are being named on the _L supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION — UTILITY OR DESIGN PATENT APPLICATION 



ADDITIONAL INVENTOR(S) 
SUPPLEMENTAL SHEET 




Attorney Docket Number: 718026.64 
















I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 


NAME OF FIFTEENTH INVENTOR: 




□ 


A petition has been filed for this unsigned inventor 


Given 

Name Charles V. 


Family Name 

Or Surname Lepard 


Inventor's 
Signature 


Date 


Residence City: Troy 


State MI 


Country US 


Citizenship US 


Mailing Address 5555 New King Street 


Mailing Address 


City Troy 


State MI 


ZIP 48098 


Country US 


NAME OF FOURTH INVENTOR: 




□ 


A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if anyl) 


Family Name 
Or Surname 


Inventor's 
Signature 


Date 


Residence City: 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


O Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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